Electrical stimulation of the epidural space using a catheter with a removable stylet.
Electrical stimulation can be used to verify the location of epidural catheters. With the traditional technique, the latter must be primed with saline to allow for electrical conduction: any air lock will, thus, hinder the flow of current. Therefore, we set out to explore an alternative mode of stimulation by use of a catheter containing a removable stylet. This study examines the reliability of this new technique. In 71 patients undergoing surgery, a thoracic epidural catheter was inserted preoperatively. Loss of resistance was used to identify the epidural space. The TheraCath was introduced 5 cm into the space and connected to a neurostimulator via a 2-headed alligator clip. The intensity, pulse width, and level of myotomal contractions were recorded upon stimulation of the epidural space. A bolus of lidocaine was then injected and the patient assessed for sensory block to ice. The failure rate in proper epidural catheter placement was 8.5%. Epidural stimulation yielded a mean threshold of 1.90 +/- 1.80 nanocoulombs. A total of 37 catheters produced a unilateral muscular response; however, block to ice was bilateral. When compared with the ice test, the sensitivity, specificity, positive predictive value, and negative predictive value of epidural stimulation with the TheraCath were 92%, 83%, 98%, and 50%, respectively. We conclude that the TheraCath, because of the removable stylet, provides effective electrostimulation of the epidural space. Its use was simple and devoid of complications. Nonetheless, further studies are required before implementing its routine use in clinical settings.